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Application for Field Inspection of Fields Seeds  Receipt # ________________ 
       (Office Use) 

North Dakota State 
Seed Department 
P.O. Box 5257 
Fargo, ND 58105 
701-231-5400 • Fax 701-231-5401 
SFN 51639 
Rev 5-05 

Check All Applicable 
     Organic      QA _______________ 
     Late       QA RR ____________ 

The undersigned affirms that standards, regulations and procedures published by the 
North Dakota State Seed Department (bulletin No. 51) will be followed in producing, 
conditioning and handling seed for the fields (s) included on this application. The 
undersigned also agrees to pay all royalties/research fees on all seed. 
 
Signed __________________________________________ 
 
Date ____________________________________________ 

Applicant’s Name: ________________________________________

Address:  _______________________________________________

City: _________________________    Zip Code: _______________ 

Phone: _______________________  County: _________________

Cell: __________________________ 

 

Contract Grower: ________________________________________ 

Address:  ______________________________________________

City: _________________________    Zip Code: _______________

Phone: _______________________  County: ________________

Cell: __________________________ 

 

6.  Enclose a foundation or Registered tag or original bulk  
sales certificate as proof of seed source for each lot of seed 
planted. 

7.  Enclose check for filed fees and pay past due bill. 
8.  Cancellation can be made and the application fee (minus $20 

of the initial fee) will be returned if cancellation request reaches 
the State Seed Department office before inspector arrives in the 
general locality of the filed or before the inspector expense has 
been incurred. Refunds will be made after September 15. 

9.  Refunds will not be made after fields have been inspected  
or have been rejected. 

Directions to Grower’s Farm (using highway or county road markers) ______________________________________________________________

Total Fee    $_______
(This Application) 

 

Payment on  $_______
Account 

1. Use a separate application for: Small Grains – Soybeans
 – Edible Beans – Organic – Quality Assurance 
 – Roundup Ready® Crops 
2.  Use a separate application for each grower. 
3.  List and calculate fees for each field separately on application.
4.  Highlight location of field edges and indicate field number 

on FSA map or on back of white copy. Return maps with 
application. 

5.  Application must be in Seed Department office or postmarked 
by June 15, except soybean, millet and buckwheat due July 15 
or $1.00 per acre late fees will apply. Roundup Ready 
soybeans due June 15. 
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